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WRIT OF EXECUTION 
SHERIFF SALE DISTRIBUTION SHEET 

As Governed by 

      TEXAS CIVIL PRACTICE AND REMEDIES CODE § 34.047 
   DISTRIBUTION OF SALE PROCEEDS 

 
CAUSE #___________________  COURT: _____________________ 

 
SALE DATE: __________________                                               TOTAL SALE PROCEEDS: $_______________ 

 

This Distribution sheet is to be completed by attorney or their representative. It must be received no 
later than 2 P.M. on Thursday preceding the sale. If distribution sheet is not received by deadline, full 
sale amount minus sale publication costs will be sent to attorney for distribution. 
 
Please send distribution sheet by e-mail to Kay.Vickery@co.galveston.tx.us or Fax 409-766-4560. 
 

PLAINTIFF INFORMATION 
  
PLAINTIFF/PLAINTIFF’S ATTORNEY: _______________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
PHONE: ______________________________________________________________________________ 
 
EMAIL: _______________________________________________________________________________ 
 

SALE INFORMATION 
 

  MINIMUM BID AT EXECUTION SALE:   $_________________________ 
 
  AMOUNT NEEDED TO SATISFY JUDGMENT:  $_________________________ 
           (as of execution sale date) 
 

DEFENDANT(S) INFORMATION 
 

DEFENDANT/DEFENDANT’S ATTORNEY: ____________________________________________________ 
 
MAILING ADDRESS: ____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
PHONE: ______________________________________________________________________________ 
 
EMAIL: ______________________________________________________________________________ 
 

(Please attach additional sheet(s) if there is more than one defendant) 
 

mailto:Kay.Vickery@co.galveston.tx.us
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NOTES 

__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________ 
 
Please feel free to contact me if you have any questions or concerns at 409-770-5863. 
 
Kay Vickery 
Comptroller 
Galveston County Sheriff’s Office 
                           
 
 
I certify that the amounts listed above are pursuant to the Courts final judgment.  
 
Attorney or 
Representative:  
Signature: _______________________________________________             Date: ________________ 
 
 
 
 
 

FOR OFFICE USE ONLY 

 
 

 

 

  RECEIVED BY: ________________________________ DATE RECEIVED: _______________TIME RECEIVED: ___________ 

 


